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1. NAME OF _(Check if name Example:|If typing, type 2 e
COMMITTEE (in full) is changed) over the lines. 71‘ \iquI\:lE
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|4|_L|114|41111111141_L1L1|14L1|J|1J111|l|l||11|
ADDRESS (number and street) [Po Biox, 1(-"&1&%3@1 I S N A A SN S SR N A A A A |
=1 o (Check it address l |
L4 s changed) AN TR S S YN I N SN O O O B O I
ictevieland, 0] le} HI IﬁZ/IO‘Jl-I L]
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
I (Check if address . L
L/< is changed) HJPLL\QI@CIPI‘Iclalnl‘glqlilbjilg‘Ll I IR S R A A
Optionatl Second E-Mail Address
(B | |\ N€o@ame.ciicio 0.2 G o1 Cere o
COMMITTEE'S WEB PAGE ADDRESS (URL)
i (Check if address ' o
< is changed) I\AL\“M/ s qu"ﬂe (1' 29 SI‘*QJOI(‘I?LJ_LL_‘_J_J__L_LLJ_J_J_I_J_J
lij_lllllllL14l||1!11|11111111-|||+LJ
2. DATE
3.
4. ISTHIS STATEMENT | i NEW(N) ~ OR AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Gt offcen P .locee
—J

2~

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther information contact:
Use Federal Election Commission FEC F ORM 1
l : | Toll Free 800-424-9530 . (Revised 06/2012)
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) B This committee is a principal campaign committee. (Complete the candidate information below.)

(b) @ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of .
Candidate l N N NS R SO NN Y NN SN JN N [N NS TN A N (N U TN I O T A N B | ILLLLLIJ
Candidate A Office r ey State % -
Party Affiliation P Sought: @ House E:E Senate ;!j President w
District «
= .

o u This committee supports/opposes only one candidate, and is NOT an authorized committee. .
Name of

” T O O O L O T T T T T T T O R A R O T R B |
Candidate IIILIJLIAJ‘LIJIJLIILIJ LI¢LL¢IJLIJLIILIJJ
Party Committee:

" RS (National, State ey {Democratic,

(d) EZB This committee is a ~ ~ .4 orsubordinate) committee of the T Republican, etc.) Party.

Political Action Committee (PAC):

(e) E This committee is a separate segregated tund. (Identify connected organization on line 6.) Its connected organization is a:

ﬁ Corporation @ Corporation w/o Capital Stock gﬁ Labor Organization
@ Membership Organization B Trade Asspciation @ Cooperative

&

e
u In addition, this committee is a Lobbyist/Registrant PAC.

N K{/ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
E committee. (i.e., nonconnected committee)
' @ In addition, this committee is a Lobbyist/Registrant PAC.

pog
L‘é In addition, this committee is a Leadership PAC. (identify sponsor on line 6.)

Joint Fundraisihg Representative:

Q) gj This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) F This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Commitiee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Wolald 1 (VLI UL LE TPttt ettt

IR NN
Mailing Address HEEEEEEEN NN

) | Lttt ettt ettty
g - S Yy PP Y VAP
% CiTY STATE : ZIP CODE
:9 Relationship: @Connécted Organization @Afﬁliated Committee @Joint Fundraising Representative E}Leadership PAC Sponsor
. % 7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
- books and records.
0
? Full Name lG"lClol(lFlrlel‘}l Prbecet g
8 Mailing Address [&)1 ¢8101X|_L‘>1°|l|213101 | IJ_I#Ll;l ) N T O I B J_1¢|
g ILIIIlllLIJlII_ILIJIJIJLIJIIIIJ_LLIIJI
ﬁ Clevieliawad 00y | [é_dﬂ B4 N1 ]
15; Title or Position CITY STATE ZIP CODE

(14 { Telephone number &_/ﬁ' - L?_L"_lﬂ = LZL%_A_J.L,

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer Ic_lle#olﬁfmfjhﬁﬁl¢lﬂzlrlelél IR AN A SN AN AT S AN AN SN B A A A AN
Mailing Address Po " Box, 602280 1 ¢ 4 1 v
(IR S W S N S AR NE Y S ST A R U S N AT S0 VA N B A A AN A A
IC-LI evietaand L l_O_Lfa lﬁﬂ@_@]‘l L

CITY STATE ZIP CODE

Title or Position

latasiwre s 00 1013 1] Telephone number M-M'M
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Full Name of
/[\)gzlrﬂnated IGQIDJPf|G€171 P Lol IR N
Malling Address [plol lﬁol)(l |é1017-|7‘1 &01 TN D T U T T T O O |-1 oo
(IS A A S AN A SN A A SN A A I BN S AN A A BN AN AN SN S A AN A
EA‘CMQJQJ’LCA Pl g1l uJ Dﬁ'ﬂ IZﬁlloP\l-I L]
ciITy STATE Z\P CODE

Title or Position

mfsmm&mmﬁl/l N Y O W W N T Ll Telephone number |L|[|6|—|2|6|Z|—|Q|2;£|{|

PO D L ORS  NO  WIOP

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

MAQML‘/‘; I‘MﬁleLJU'\L14 NN I Y N T U N [ Y O O T Y LIJ
Mailing Address /B C At A/ v S\ A L/
R A I SN A S AR AN SN S A AN SN B A A A A SN AN SR AR
14 g é(lWOloldl I AN I 24 4 |y2|l|° 2 -1 L
city STATE ZiP CODE

Name of Bank, Depository, etc.
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Mailing Address 14 A T N O VN N T N U S TN S S s A N O O O O N S T O T T O T | J
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I | N SN T A [ NN N OO U N A O N N | I I | l LLI. L1 I_I [ 1 IJ
ciTy STATE ZIP CODE
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. Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
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Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

7/7»0/ )5 |

PREP _DATE PREPARED

(3/2015)




